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1. Type of Recipient Committee: AncCommittees - Complete Parts 1; 2,3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [J Quarterty Statement

O state Candidate Election Committee Committee 1" semi-annual Statement [J Special Odd-Year Report
O Recallm O Controlled [] Termination Statement
(e Conpiee Part 5 O sponsored (Also file a Form 410 Termination)
(Ao Complets Part 6] .
[ General Purpose Committee [0 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Commitiee
O Poiitical Party/Central Committee PheDaganin’
1.D. NUMBER
3. Committee Information / 261 455 Treasuror(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO §OMMITTEE)
) i&f/f,(f %Wg or3 ang! Pr'( ce
STREET ADDRESS (NO P.0. BOX) CiTYy STATE ZﬁCODE AREA CODE/FPHONE
Lancaster CA 43538 4bl-942-4474 Lancgsjer  CA 93535  pp1-G4a- He 74
city STATE 1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
Laneastzc Ch_9283C 441 -942-4479"
STATE CODE AREA CODE/PHONE cITY STATE ZIP CODE CODE/PHONE

CiTY
PQ' ¢ e_%% ¥ahm. Cowm
OFTIONAL: FAX/

OPTIONAL: FAX/E-MAIL ADDRESS
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4. Verification

| have used all reasonable diligence in preparing and reviewing this staiemem an

certify under penalty of perjury under the |

aws of the State of California that the fo

t :
herein and in the attached schedules is true and complete. |

Treasurer

¢S

ponent of Responsible OMcer of SPonsor

et LS | 202 , 8
e // /5 // 20 2 .
Executed on b By
Executed on s By

Tignature of Controlling Officehalder, Candidate, State Meagure Proponent

Signature of Conlroling Officehdider, Candidate, Stale Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!;:lgg:;NIA 46 0

5. Officeholder or Cangidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ook y pm cé

OFFICE SOUGHTIOR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Lancgsdec Schpa) Dishecet Bracd oA /m_gﬁrs

RFSINFNTIAI IRIIQINFQQ ANNRFSS /NO AND STREET) CcITY STATE

Lancedlc CH 4353

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
1% STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

LLOT NO. R JURISDICTION
BALLOT NO. OR LETTE! O su _T

[ opPoSE

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD. DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
;i [J] suppORT
[7] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
i ‘ [J supPORT
i ! [] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE | | OFFICE SOUGHT OR HELD
[ supPPORT
] opposE

Attach continuation sheets if necessary
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